
         Mechanical    
 Permit Application 
 

 
PERMIT #  MEC__________________ 

Project Address: Parcel #: 
 

Applicant: 
 
 Address: 

Phone: 
 
 

Contact Person: Phone: 

Property Owner: 
 
Address: 

Phone: 
 
 

Tenant: Phone: 

Contractor: 
 
City Business Lic. #: 
 
State Contractor Lic. #:                                                                                                  

Phone: 

Description of Work: 
 
 
 
 
Value of Work: $ 

Number of All Appliances: Number Of New Or Altered Appliances: 
Type of Work: New   Addition   Change Out   Remodel   Tenant Improvement   Noise Remedy 
  Repair  Demo  Moved House   Gas Piping Only 

Type of Use: Commercial   Hotel/Motel   Multi-family   Single-family Dwelling   Duplex 
  Other ___________________ 

Type Of Fue l:  Natural gas   Electric   Propane   Oil   Other____________________________ 

Type of Structure: Building   Residential Garage   Shed   Pool    
Outbuilding   Modular House   Other____________________________ 

Type of Business: None  Business  Retail  Warehouse  Repair Garage   Manufacturing        
 Education   Professional Services  Day Care  Adult Family Home  Food Service 
 Government  Transportation  Other__________________________ 
  
 
I certify that I am the  Owner                Contractor 
 
Applicant Signature:  ___________________________________________  Date:  _____________________ 
 
Printed Name:  _________________________________________________________ 

            
 

 1-8-03 

THE BUILDING DIVISION 
4800 S 188th St 

SeaTac, WA   98188 
206-973-4750 

 


